the screens in any way.
I came to the conclusion that portability, although occasionally convenient, was better sacrificed for the benefits which a larger and more refined, though static, instrument conferred.
Yours truly, ) After 20 years of hard work, electroretinography has still not been shown to be of any real clinical significance. Any attempt to increase its usefulness is to be applauded. The authors of this monograph have evolved a technique which enables them to record the ERG during the various phases of dark adaptation, and in response to flicker and light of different wavelength. They can assess these records in many different ways.
But, in order to gain useful information from such records, it is necessary to have sound knowledge of the basic physiology of vision and the physics both of the recording situation and of the instrument one uses: in these respects this work is unsatisfactory. The review of previous work is superficial and frequently incorrect, and the section on technique and possible errors is inadequate. These authors do not use non-polarizable electrodes. They do not immobilize the pupil (though they investigate the results of alternating stimulus intensity). They use an inadequate time constant (0 3 sec.) and a pen-recorder which is not only incapable of following changes with the desired rapidity, but also writes
